Comment
Chronic or recurring Reiter's disease is well recognized; in a series of 16 patients followed for up to thirty years (Weinberger et al. 1962 ) 11 had recurrences of arthralgia and raised ESR. The link between Reiter's disease and psoriasis has been observed and commented on by physicians of several disciplines (Wright & Reed 1964 , Perry & Mayne 1965 , but the nature of the link remains uncertain. The whole course of this patient's illness and its clinical features, in particular the patches of erythema on the palate, which are rare but not unknown in psoriasis (Norins & Yaffee 1957) , the circinate balanitis and the rupioid lesions on the feet, illustrate the problems of diagnosis, and possibly indicate a genetic predisposition to both diseases.
Professor F F Hellier: I believe skin lesions of Reiter's disease differ from true psoriasis for the following reasons.
First, the skin can only react in a limited number of ways so that a given manifestation in the skin may be due to several causes. Secondly, psoriasis very rarely affects the mouth whereas lesions here are oommon in Reiter's disease. Finally, possibly 10 % of patients with Reiter's disease develop skin manifestations. If skin lesions in the latter condition are really psoriasis, either Reiter's disease is peculiarly prone to affect psoriatic patients or altematively 10% of the population are potential psoriatics and will develop psoriasis given the right stimulus. Both possibilities are unlikely.
There may, however, be some genetic association and an investigation of the incidence of psoriasis in relatives of patients with Reiter's disease might be informative. Dr J Pegum: All will agree with Professor Hellier that psoriasis of the mucous membranes is rare. However, in generalized pustular psoriasis (GPP) lesions in the mouth are common, and some patients with Reiter's disease have a widespread pustular eruption indistinguishable from GPP. Dr E Wilson-Jones: It is possible that studies on distribution of human leukocyte antigens in psoriatic patients and in Reiter's disease would be of value in determining the relationship of these two diseases.
(meeting to be continued)
